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INTRODUCTION
The first references about splenogonadal fusion were described by Boestrom in 1883 [1] and Pomer in 1889 [2] . Its incidence is unknown but it is considered according to Montes [3] and Prada [4] in about 160 reported cases. Putschar and Manion [5] were the first differences in the continuous forms of the discontinuous forms of the condition. Petrick [6] in 1988 reported the largest series of this pathology with 87cases. Although it can appear in both sexes, it is much more frequent in men (ratio of 9: 1 or 15: 1, according to the consulted reference); clinically manifests as testicular or pratestic tumor being diagnosed during cryptorchidism or a hernia surgery inguinal as was our case. In the Carragher study [7] of 123 cases reported During surgery, a tubular structure is observed, rounded at the tip, vermiform and elongated in the distal part of a reddish brown color with a soft and smooth consistency protruding through the hernia sac. We proceed to remove the structure found and send it to pathology and continue with the inguinal plasty ending without incidents or accidents (Figures 1, 2, 3 and 4). The patient is released to his home and post-operative follow-up with the pediatric surgery service. 
DISCUSSION
Although it is more common in men, these splenogonadic fusions can also occur in women. Srinivasa, et al. [9] , reported a case in a 6-year-old boy who presented clinically as a strangulated left inguinal hernia, which was also resolved in our case of inguinal hernia. His case was a continuous splenogondal fusion, but our case was a discontinuous splenogondal fusion.
Recently, a theory has been proposed about this fusion associated with cryptorchidism due to an abnormal development of the suspensory cranial ligament of the testicle causing colonization of the anomalous ligament by splenic cells. Many times it can be confused with testicular tumor such as rhabdomyosarcoma as well as metastasis or lymphomas due to the great similarity and that ends unnecessarily in an orchiectomy or in the best cases with a complete approach, tumor markers and radiodiagnosis studies [10] . Ibarguren, et al. [12] , report a case of discontinuous splenogonadal fusion in a 23-year-old man on the right inguinal side Abokrecha, et al. [13] , describe another case of discontinuous splenogonadal fusion in an 18-monthold child with both undescended testicles performing left orchidopexy plus incisional biopsy that formed the diagnosis.
Splenogonadal fusion is a rare congenital anomaly and pediatric surgeons should be vigilant about this entity to avoid unnecessary surgeries such as orchiectomy.
Diebold J, et al. [14] , in the same way he described another case of discontinuous splenogonadal fusion in an 81 years-old male.
In this review, we found only two references about discontinuous splenogonadal fusion, the first in a young adult and the second in an 18-month-old boy with no testes in the scrotum. Our case is the first one reported in a child with a palpable mass in the inguinal region, similar to an inguinal hernia that can be reduced with inguinal plasty with a biopsy that reported splenic tissue. Because this case is the first in your class it is suggested that it be called "Granados´s hernia."
